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https://docs.google.com/forms/d/e/1FAIPQL Se Dtl DUK5jFa4-04P-dT-0S6uGzgdWpASECrrS89TA
N-Ecvg/viewform

In preparation for your submission, please review the following prompts to organize your resources
for submission. Only submissions through the application form above will be recognized and
evaluated

Appendix 2: Application Questions

Name of Investigator

Institutional Affiliation

Website for Institutional Affiliation

Name of Institutional advisor, professor, or supervisor

Phone and email of the Institutional advisor, professor, or supervisor

If your research will be in partial fulfillment of a degree requirement, what degree is sought?

Project Title

Description

Proposed Starting Date

Date
Proposed Completion Date

Date
Number of Students Required and Form of Participation (Include treatments, tests, observations,
etc.)



https://docs.google.com/forms/d/e/1FAIpQLSe_DtLDUK5jFa4-o4P-dT-oS6uGzgdWpA8EcrrS89TAN-Ecvg/viewform
https://docs.google.com/forms/d/e/1FAIpQLSe_DtLDUK5jFa4-o4P-dT-oS6uGzgdWpA8EcrrS89TAN-Ecvg/viewform

Number of Teachers Required and Form of Participation (Include treatments, tests, observations,
etc.)

Number of Parents Required and Form of Participation (Include treatments, tests, observations,
etc.)

Number of Administrators Required and Form of Participation (Include treatments, tests,
observations, etc.)

Student Time Required - per class/per student

Time required of Other Participants

If particular schools are being requested, please list

Cite the publication reference of one or two major studies that have been published or reported in
your chosen area of research.

Include below a brief proposal of your research study explaining the important methodological
features of the study (e.g., sampling methods, assessment tools, how confidential information will
be handled, data analysis procedures, etc.)

What is the anticipated value of this research?

Have you conducted research in other school systems? If so, please name. (If you have extended
confidentiality, names may be omitted from this item.)

Are other school systems involved in this research? If so, please name.

What will the final report or presentation include?

Identifiable student data, Results of Research, etc.
Upon completion of the research, you will be required to submit a copy of the report (or summary)
to the Office of Curriculum Instruction and Assessment.

The documents can be expected by:

Data Privacy: | agree to the below MRH Confidentiality Agreement. In particular, | will affirm that:

They will comply with all laws pertaining to student confidentiality.



Student information will be used only for the specific purpose of the agreement.

The student information will be destroyed when the purpose of the security agreement is
completed.

The student information will not be released to any other party.

They will notify MRH immediately in the case of any breach of data security.

If the proposed research or data request does not fit a FERPA exception, the requester must obtain
the written informed consent of participants or of a parent on behalf of a student prior to
conducting research activities or collecting personally identifiable information from or on students.
Students under 18 years old cannot participate in research without the consent or the opportunity
to opt out by a parent or legal guardian. For students who are 18 or over (or an emancipated
minor), the requester must receive written informed consent from the student.

Please email any additional documentation you have via email with your application to the Assistant
Superintendent of Curriculum, Instruction, and Assessment.
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